
PLACED IN SERVICE REPORT 

 

SCALES 
 

 

Business Name ________________________  Return To: 

         Iowa Department of Agriculture 

Address ______________________________  Weights & Measures Bureau 

         2230 South Ankeny Blvd 

City ___________________ Zip _________  Ankeny, IA 50023-9093 

         515-725-1492  

County __________ Phone ______________    

         

TABLE 4 IN HANDBOOK 44 MUST BE FOLLOWED WHEN PLACING A SCALE INTO SERVICE. 

FAILURE TO COMPLY WILL BE CAUSE TO REMOVE A SCALE FROM COMMERCIAL USE. 

 

New Scale (New Location)               _______  

Replacement of existing scale        _______  

Repaired or Calibrated only          _______  

Capacity _______________ Division Size_____________ 

 

 Type of Scale  

Truck    _____________ Rail Scale ____________ Platform ____________ 

Livestock_____________ Hopper     ____________ Monorail ____________ 

Other    _____________   

 

 

 

 

DEVICE 

 

 

MAKE 

 

 

MODEL 

 

Serial 

Number 

Certificate of 

Conformance  

No. (C.O.C.) 

 

Instrument 
    

Load Cell(s) 
    

Weighbridge / Scale 
    

Controller 
    

Printer 
    

Software 
    

 

 

A COPY OF THE TEST REPORT MUST ACCOMPANY THIS PLACED IN SERVICE FORM! 

 

 

This is to certify I have repaired, adjusted and placed in service the device 

herein described. All adjustments have been made as close to zero as possible. 

 

Completion date ____________________________ 

 

 

Registered Service Agency ______________________________  Registration No. ________  

 

Registered Service Person ______________________________  Registration No. ________ 

 

Phone No. ______________________________________________  Date ____________________ 

 
2/13/12 
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